2003 FOR PROFIT CORPORATION . ., g 1216%]3) 8:00 :
UNIFORM BUSINESS REPORT (UBR) ar ¢ am 3
DOCUMENT # P97000081273 Secretary of State
1. Entity Name 03-28-2003 90117 039 ***150.00
DEERFIELD FAMILY DENTAL, INC.
Principal Place of Business Mailing Address
100 SOUTH MILITARY TRAIL 100 SOUTH MILITARY TRAIL fuyUudavilil
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Pringipal Place of Business 3. Mailing Address ”"""HII ||||”Im m""m I”"ll’l”lm "”l““”"" Im I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
6W782230 Not Applicable
- i —
ap Country P Country 5. Cenificate of Status Desired | $8'75 Addmonal
- - - - . . L. . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
POULERIGUEN’ ALAN Street Address {P.O. Box Number is Not Acceptable)
100 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submils this’staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageit:
L
SIGNATURE, )
- Signalure, typad or printed name af regislered agent and trtle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS-$150.00 i - .
After May 1;2003 Fee will be.$550.00 ~ - Lloction Carbagn Fnancing. $5.00 May Bo
Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State S e el
10, . OFFICEHS AND DIRECTORS . it s ~ . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 -
e e e O oeete, . _J§ e 3 RTINS O Change 7] Addition | &S
mve < | POULERIGUEN, AN Co e e . =
STREET ADCRESS | 100 SQOUTH MILITARY TRAIL STREET ADDRESS 3
orv-st-2p | DEERFIELD BEACH FL 33442 oiTY-§1-2P g
- = o
LE - lyp 7' c O petete TITLE [J Change [ Addition 5
NAME FESTA, ANTONIO- ; NAME
STREET ADDRESS 100 SOUTH M|L|TARY THAIL STREET ADDRESS
env-si-2¢ | DEERFIELD BEACH FL 33442 oin-si-a¢
TILE = — <= -Delete - TNE - - - -a . . - +-[-] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IF
TITLE OJ Delete TME [ change ] Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IF
TIME {1 Detete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11, if
changed, or on an attachment with an address, with all other like empowered. ) ?f
o nee—AHin Poulerife 32
SIGNATURE: ___Ho Xk DD Hlan  Yourlevs 3/ 217%3 323777
m)funz&nnrvpen GfPRINTED NAME OF 5#TNG OFFICER OR mnscronf [\ Daytime Phona #



